The perception of patients on Medication therapy management (MTM) in a hospital pharmacy setting was investigated. The objectives of study was the determination of the extent to which patients in the Outward Patient Department (OPD) had knowledge of MTM services rendered by pharmacists and their attitude towards MTM services as well as identifying the kind of MTM services rendered by hospital pharmacists to patients. The study employed the survey research design and used a self-developed questionnaire to elicit information from 150 respondents in two government hospitals in Delta State Nigeria. The data analysis employed the use of descriptive (percentages) and inferential (chi-square) statistics at a significant level of P<0.05. Results revealed that patients had limited awareness of the kind of care given by hospital pharmacists.
Introduction
Pharmacists" role has been changing from that of compounder and dispenser of medicines to one of the "drug therapy manager" over the last 40 years 1 MTM is obviously a new trend in pharmacy practice in Nigeria.
Because self-medication with both OTC and prescription drugs is high, most patients expect the pharmacists to be an integral part of managing their drug therapies, especially as it relates to education on the possible side effects of drugs administered and the perceived need to keep to prescription adherence. Without patient"s knowledge on MTM, the pharmacist cannot fulfil their role as a care provider to the patient hence the need to investigate patients perception of MTM in a hospital setting will give an idea on the extent to which patients valued the pharmaceutical care provided by the pharmacist as well as solving other problems that these patients may be experiencing.
Specifically, therefore, the problem of this study is hinged on investigating how patients view MTM and the role of pharmacists in therapy management. The aim of the study was to determine patients" perception and knowledge of MTM. Consequently, also assessed patients" attitude towards pharmacists provided services in the hospital and MTM services rendered to patients in the hospital.
Materials and Methods

Study design
This is a descriptive cross-sectional study designed to accesses the patient"s perception of MTM services in hospital pharmacy setting. 
Research setting/location
Study population
The study population comprises of all out patients visiting government hospitals in Delta state Nigeria. Thus a comprehensive list of government hospitals in Delta State was gotten from the ministry of health Asaba before the sampling process.
Sampling method/technique
The sampling of the study comprised of a stratified and random sampling technique, in using the stratified sampling technique, the 
Sample size determination
The sample size of 150 patients was used for this study. This sample was adopted because it is similar to that of Assa-Eley and Kimberlin, (2005) that used 151 patients in assessing patients" perception of the benefits of pharmaceutical care in a hospital and community setting.
Inclusion and exclusion criteria
The study participants were made up of only patients who visited the outpatient Department (OPD) and excluded all inpatients that have been admitted in the hospital. The consent of the patients was however sought after educating the patients and the health assistant on the objectives of the study and only those who gave their consent were surveyed.
Research instrument
The research instrument for data collection in this study was a 16 item questionnaire which was developed by the researchers and scrutinized by a panel of experts in the department of Clinical Pharmacy and Pharmacy Administration to suit the research objectives. The validated 16 item questionnaire which was modified to suit the study population was pre-tested before final distribution of questionnaires to target population. The questionnaire was divided into four parts (Sections A-D) being socio-demographics, knowledge and perception, patient"s perceived value of MTM services and assessment of MTM services rendered to patients. Data for the study was collected between June to September,
Data collection method
. The questionnaires were administered personally by the researchers with assistance from health care assistants in the hospital. The content of the instrument was explained to them. In cases where patients were unable to read and write, the service of a local interpreter was employed in explaining the content while ticking the chosen response by the respondent.
Data analysis
All sorted questionnaires were coded and fed into SPSS (Statistical Package for Social Science) version 20 spread sheet for descriptive and inferential statistics. The inferential statistics used was the Chisquare analysis at a significant level of P<0.05.
Results
A total of 150 pretested questionnaires were distributed, and only 142 were retrieved and considered valid after sorting, which led to a retrieval rate of 94.6%. The questionnaires so sorted were entered into the Statistical package of the Social Sciences version 17 (SPSS 17) and the descriptive statistics was determined. Inferential statistics was done using the chi-square analysis and cross tabulation to determine the significance of pharmaceutical care
received by patients significant level of P<0.05. The chi-square test of significance in table 6b on the MTM services rendered to patients was significant at P<0.05. This tested the level of impact the identified MTM services like medication therapy reviews and drug therapy education had on the patients visiting hospital pharmacies. The calculated chi-square of 227.146 is greater than the critical chi-square of 2.366.
Discussions
The results from this study revealed that a good number of respondents agreed to visit the hospital pharmacy and meet with the pharmacist; just a handful of them were aware of the kind of care
given by a pharmacist, thus the responsibilities of a pharmacist are on the decline. The implication of this observation is that most patients routinely visit the hospital pharmacy with an obligatory attitude or approach of something that has to be done to get treated of an ailment or health challenge. This observation is in line with the submissions of Truong, et al. 5 who revealed that patients had very limited knowledge of the core elements of an MTM service in the community pharmacy setting. This also implies that the patients who make up the clients of the pharmacists in a community pharmacy setting are not vastly differentiated from those who make up the clinical pharmacy setting.
In another development, the studies of Erah and Chuks-Eboka, 6 noted that patients believed that they will stand a lower chance of developing medication-related problems when they meet with the pharmacists as compared to when they did not. This assertion is thus confirmed by the inference made in this study on the obligatory attitude of patients towards consulting the pharmacy without necessarily being aware of neither the kind of care given by a pharmacist nor the responsibilities of a pharmacist.
Findings from this study revealed that patients agreed to consult pharmacists in disease management follow-ups; however, a look at their choice of health care provider in medication therapy problems revealed a gross negative attitude towards consulting pharmacists.
The result revealed that most patients preferred consulting with medical doctors and revealed that gender, and age had no relative to gender but agrees relative to age. Their study revealed a significant influence of gender and a no significant influence of age on the perception inpatients in a tertiary health care facility in Jos Nigeria had about the care provided by pharmacists. They further noted that most patients submitted that they get good benefits from pharmacists each time they patronized them.
In another development, the observed significant interaction of educational qualification and disease state on the attitude of patients judgement and rationality also improves. The implication of this claim is that the higher the level of educational qualification one may attain, his or her approach to disease therapy management changes. Values marked with ** indicates a significant effect/interference of variable on the choice of health care provider in cases of drug therapy problems provider. In relating this to the disease state, the elucidation by Rosenstock et al. 10 on the health belief model also gives credence to the observed interaction and influence of a disease state in the choice of a health care provider as it proposes that a particular action will reduce susceptibility to a health problem or decrease its seriousness, if he or she likely engages in that health behaviour regardless of objectives and facts regarding the effectiveness of the action.
A further evaluation of the MTM services rendered to patients by pharmacists revealed a decline on the spectrum of services rendered by pharmacists. It was noted that the only MTM services rendered to 
Conclusions
The study revealed the that patients had limited awareness of the kind of care given by hospital pharmacists; Patients have benefited positively from MTM services, however; gender and age had no significant influence on their attitude towards MTM services while educational qualification and disease state had a significant interaction and influence; the kind of MTM services given to patients includes drug therapy reviews and patient education on drug therapy.
Recommendations
Based on the conclusions made above, the following recommendations are made.
For the proper and efficient operation of MTM in Nigeria, the Federal Government should make a policy statement that will encourage synergy among all care givers in hospitals instead of the current rivalry and cacophony over who should boss the other. This will make MTM more impactful and the promotion of a better collaboration amongst health care givers with the knowledge that they are specialists in their own fields and therefore, equal partners and the promotion of free sharing of necessary information to the advantage of patients. Patients should be encouraged to seek more knowledge about the relevance of various health care providers in the health sector as this will help to improve their attitude and response towards care provided by the various health care professionals.
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